NFADING BLACK INE—MAKE A PERMANENT RECORD

THE WVEUN UF REALTR UFr MR

Mo, 200

oa”] FUEDMAY 231955 ~ STANDARD CERTIFICATE OF DEATH e pie o LOS6'?
O [iBIRTH wo. REQC. DIST. MO, lé& PRIMARY REG. DIST. m.m Registrar's No /5

;/ I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbare decensed lived. 1f Imthotion: reskdence before
/ " OUNTY _Johnson * STATE Misgourd > WY Johnson T

b. CITY {1 outeide corpurate limita; wunmt.nd.h-. [ LENGTH DF c. cm' (ummmummnummmm 0
anu. ) 0_6’/

| TOWN Chilhowes . RN Chilhowee

. d. FH%P‘%.ME%F mmhha-pimmumunmm_wb-w dASDTé!R% (I? rursl, give Jocatica)

: INSTITUTION

| 3. EE%%ES%IE 6. (First) b. (Mliddle) ¢ {Last) 4. DATE (Mouth) (Day) (Year)

i (TypeorPrind)  WiFldam MeKinlay Wendal DEATH May 16 1955

! 5. SEX J |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years| ¥ DOIR 1 T | ¥ Duck » 13,

| WIDOWED (Bpecify) last birthday) m, Duays | Hoors | Min.

| Male hite Married / Mar, 22 1001 54 1125 '

| 108. USUAL OCCUPATION (Givekind of work- | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forsien sountey) 12, CITIZEN OF WHAT

| dang during most of working kils, sven i retired) v ‘ DUSTRY COUNTRY?

| Garpenter 7 Loeds, Missouri ¢ UeSeAs

13a. FATHER'S NAME

H George Philld Wendel

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST
(If yew, ive war or dates of service)

(Y'vs. Do, 07 unknowa)

no

13b.

MOTHER' S MAIDEN

16. SGJIAL SECURI'I'Y

487 16—

NAME 14. MAME OF HUSBAND OR WIFE
I7. INFORMANT' S S{IGNATURE OR NAME

Eunice Mav
ADDRESS
g L wee, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION mm
1. DISEASE OR CONDITION
L o (. - an v | DIRECTLY LEADING TODEATH oy _ A1 £~ PR T /C L BRC /A0 1 A
ANTECEDENT CAUSES
*This does not
lkncdcofdﬁng,ﬁ: Morbld eonditions, if any, DUETO(b)éﬁ'ST/?/e cﬁﬁe— /A/dﬂi JM’O”’”S
or Beert fallure, asthenia, | riee to the above couse (a) i ]
edc. It meana the di. | the underlying couse lost.
eans, infury, o complics- DUE TO {c)
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS X
Conditions econtribudi; the et ot
rdmdulhedkm:o?&dlt%w. /é_7
19a. DATE OF OP_F[F‘!JAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
aN2S 1955 | GpsTRICCRrRC/ NoMA E /7‘ EPATIS M E 77?5 72598 w ek

21a. ACCIDERT {Bipecity) | 21b. MLACEOF INJURY tas- lncrebows | 2ic. (CITY. TOWN, OR TOWNSHIP) (STATE)

SUICIDE bomae, farm, Fastory. strest. offies bldg. e}

HOMICIDE - .
214, TIME {Month) (Day)  (Yesr) (Hour 21s, INJURY CmURRED 2. HOW DID INJURY OCCUR?

OF nmnr

INJURY m. % (] "Wrwomx

2. I hereby cortify that I atlended 1

d ;rmH
that deatl occurred at J:M

195510 .

16555 that T last sow the deceased

B

A

-

WRITE PLAINLY—USING U

on Reverse Side)

alive on L1985 S and ., from the causes and on the dale slaled above.
Za. SIGNATUR (Degres of title) | 23b. ADDRESS 3. DATE SIGNED
% PL 9ty . R A 0. 0 LY“/7'.S'.(
24a. BURIAL, CREMA- | 241 DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr county) {Btats)
TION, REMOVAL (Bpesity)
s/a /55 Chilhaow Chilhowee, Missouri
" |'oaTe RECD BY LocaL | & RAR'S SIGNA 5/ (. | FURERAL OIRECTOR 8 81 GNATURE ADORESS
o ~l  Cook Funersl Home, Chilhowee, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, . . Student Embalmer Noweeeresrnaens tesanenann raa
working under my personal supervision. .

Signed ; imﬂ:

Stgned..... et e teeaaaeaan erveraenes : ya 6/
ne Student Embalmer . (I;'.Jenaed Embalmer Non -f 33 ' m
b, 0. Address (A Mﬂzﬂ@/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

I this body is not. embalmed, fact should be so stated above.




